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ABSTRACT 
The Influence of Ethnic Background, Religion, Education, 
and Income upon Family Planning Behavior and 
Attitudes of Certain Married Couples at 
Utah State University 
by 
Gustavo Loza-Montenegro, Master of Science 
Utah State University, 1972 
Major Professor : Professor Nile D. Meservy 
Department : Sociology 
The objective of this study was to determine whether certain 
socio-cultural f actors tend to influence family planning behavior and 
attitudes of certain married couples at Utah State University . Socia -
cultural factors considered in this study were: ethnic background, 
religious preference, level of education, and income . These socio-
cultural factors (independent variables) were examined from the stand-
point of their influence upon one or more of the following dependent 
variables: the use or non-use of family planning, the extent to which 
family planning is used, attitude toward the most important source of 
information for family planning, and attitude regarding the single method 
which is considered to be best by respondents. 
The findings show that the socio - cultural variable Religious 
Preference was the main independent variable which proved to be sig-
nificantly associated with the following dependent variables: sources 
of information for birth control (formal or informal); extent to which 
vii 
birth control is used (continually or periodically), and attitudes re-
garding the best method of birth control among women (artificial or non-
artificial), Specifically, these findings show that the Catholics favored 
formal sources, while the Protestants favored informal sources of ob-
taining information about birth control. Catholics tended to use peri-
odic methods of birth control , including rhythm, abstinence and non-use, 
while Protestants mainly used continual methods of birth control (pri-
marily artificial). The last significant statistical difference showed 
the preference of Protestant women for artificial methods of birth con-
trol more than Catholic women. 
It was concluded that religion is still an important agent of 
socialization relating to birth control behavior and attitudes. 
(64 pages) 
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CHAPTER I 
INTRODUCTION 
Early historical writings have mentioned practices of family 
planning or birth control.1 Ehrlich and Ehrlich have pointed out some 
of these practice9 . -For instance: 
The Old Testament contains obvious references to 
the practice of withdrawal, or coitus interruptus. The 
ancient Egyptians used crude barriers to the cervix made 
from leaves or cloth, and even blocked the cervical 
canal with cotton fibers. The ancient Greeks practiced 
population control through their social system as well 
as through contraception. The condom dates back at least 
to the Middle Ages, when it was made of linen, fish skins, 
or sheeps' intestines . Douching, the practice of flushing 
out the vagina with water or a solution immediately after 
intercourse, has had a similarly long history in Europe. 
The simplest, the most effective, and perhaps the oldest 
method of birth control is abstention; but this method 
seems to have been favored mainl~ by older men, particularly 
unmarried members of the clergy . 
Although the birth control practice was known since the beginning 
of time, this practice has not been of such great importance as it is 
now in our contemporary period . Anciently, disease and scarcity of 
food, among other r easons, caused the death rates to be extremely high . 
It was necessary to give birth to a large number of children to ensure 
that some of them WJuld survive. 
In the modern era, scientific and technological advances in 
industrialized countries have controlled many diseases and increased 
1For the purpose of this study, family planning or birth control 
will refer to the deliberately planned limiting of births. This includes 
rhythm and abstinence methods, as well as other methods of birth control. 
2p , R. Ehrlich and A. H. Ehrlich, Population Resources Environ-
ment (San Francisco, Calif.: W. H. Freeman and Company, 1970) , p. 211-12. 
the food supply. As a result, the death rate in these countries has 
dropped, and the population has grown noticeably. 
The existence of population pressures and the need to limit 
growth has been recognized since the 18th century. 
In 1798, Thomas Malthus published his famous Essay on the Prin-
ciple of Population. He pointed out that population of the world tends 
to increase faster than food supplies. To prevent disaster in the 
future, he recommended that young men and women postpone marriage.3 
Recognition of the problem of population pressures is the first 
step toward correcting the problem. In 1800, a movement toward birth 
mntrol was initiated in both Europe and the United States.4 
Today, the most important approach to birth control is represen-
ted by the family planning movement. According to a 1970 report of the 
Population Council, 23 countries in the developing world have family 
planning policies and programs, and another 15 provide some support for 
family planning without an explicitly stated policy . In addition, a 
large number of international agencies are formally involved in such 
programs in one way or another.S 
Statement of the Problem 
Recognizing the need for limiting the population alone is not 
sufficient to successfully implement family planning programs in various 
countries. It i s necessary to understand how socio-cultural factors 
3The World Book Encyclopedia (Chicago, Ill., London, England: 
Field Enterprises Educational Corp., Vol. 2, 1969) , p. 298a. 
4Ibid. 
Svalier Oppenheimer, Headline Series, No. 2o6 (New York: The 
Foreign Policy Association, 1 971 ) , p. 36. 
influence family planning . Some research has been do ne which shows the 
importance for family planning of such factors as nationality or ethnic 
background, religious preference, level of education, and income dif-
ferences. Further research is needed, however, to examine the influence 
of these factors, especially nationality and religious preference. 
Very little or no research hao been done regarding the influence of 
nationality or ethnic background, religious preference, education, and 
income upon attitudes and behavior related to birth control use among 
married college students. This will be the major contribution of this 
study. 
Objectives of the Study 
The general objective is to determine whether certain socio-
cultural factors tend to influence family planning behavior and attitudes 
of certain married couples at Utah State University. Socio-cultural 
factors considered in this study are : 
1. Ethnic background (u.s. Americans and Latin Americans) 
2. Religious preference (Catholicism and Protestantism) 
3. Level of education 
4. Income 
These socio-cultural variables are independent variables to be 
examined from the standpoint of tlEir influence upon one or more of 
the following dependent variables: 
1 . The use or non-use of family planning 
2. The extent to which family planning is used, i.e., continually 
or periodically 
3. Attitude as to the most important source of information for 
family planning 
4. Attitude regarding the single method Which is considered to 
be best by respondents. 
The Null Hypotheses 
4 
In order to give evidence of positive relationship, the null hy-
potheses will be tested for the purpose of ruling out differences due 
to chance . 
While several r elationships will be examined between socio-
cultural variables and various aspects of family planning , the major 
null hypotheses of this study are as follows: 
A. Ethnic Background 
Hypothesis 1: The use of birth control will not be signifi-
cantly greater among Catholic s from the U.S.A, than among Catholics 
from Latin Amlrica. 
Hypothesis 2: The continual use of birth control will not 
be significantly greater among Cathloics from the U,S ,A, than among 
Catholics from Latin America. 
B. Religious Preference 
Hypothesis ): The use of birth control will not be signifi-
cantly greater among Protestants than among Catholics. 
Hypothesis 4: The continual use of birth control will not 
be significantly greater among Prc t estants than among Catholics . 
Hypothesis 5: A significantly greater number of Catholics 
than Protestants will not favor formal sources of gaining information 
about birth control. 
Hypothesis 6 : There will not be a significantly gr eater 
number who accept rhythm and abstinence as being the best methods of 
birth contrcl among Catholic women than among Pro te stant women. 
s 
C, Level of Education 
Hypothesis 7: The great majority of married college students 
will not use birth control , 
Hypothesis 8 : The use of birth control will not be signif-
icantly greater among tmse with higher education than among those 
with lower education. 
Hypothesis 9 : The continual use of birth control will not 
be significantly greater among those with higher education than among 
those with lower education. 
D. Income 
Hypothesis 10 : The number using birth control will not be 
significantly gr eater among students with lower income than among those 
with higher income. 
Hypothesis 11 : The continual use of birth control will not 
be significantly greater among those with less income than among those 
with higher income. 
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CHAPrER II 
REVIEW OF LITERATURE 
Theoretical Basis of the Study 
A. Social institutions including government , r eligion, and edu-
cation, whether consciously or not , attempt to socialize people t o 
accept the norms in the society. 
In a detailed analysis of social institutions, Professor J. 0. 
Hertzler concludes that: 
The basic element, though, and the fUndamental es-
sence of an institution is the f act that it is a system 
or required concerted cooperative and reciprocal prac-
tice s or activiti es whereby the people concerned satisfy 
their individual and social needs. 1 
Robin Williams sees institutions as "a set of i nstitutionalized 
norms that cohere around a r elatively distinct and s ocially important 
complex of val ues (or need s) ."2 It is possible to conclude that every 
human society has different kinds of institutions to provide guidance 
to the people according to their social needs . Among the basic insti-
tutions are the familial, religious, governmental, and educational 
institutions, These institutions play an important role in socializa-
tion. Thus, the family which has access to the child during his impres-
sionable early years is perhaps the natural institution for socialization 
1 J . 0 . Hertzler, American Social Institutions: ical. 
Analysis (Boston, Massachusetts: Allyn and Bacon, 1 
2Robin M, Williams, Jr . , Ameri can Society (New York : Alfred A, 
Knopf, 1963), p . 31. 
in many basic cultural aspects. Schools have taken over many of the 
socializing functions of the family . Churches provide religious indoc-
trination . 3 Government represents an overall source of power and 
authority for the enforcement of social norms and mores relating to the 
family and to other social groups as well.4 
B. The governments of Latin American countries have been some-
what supportive to the dominant Catholic religion, regarding their 
opposition to birth control . 
The predominant attitude of the governments of Latin American 
countries is against population control. 
In conferences of tha World Health Organization (WHO) and the 
United Nations (UN), delegates of Latin American countries were opposed 
to r ecei ving technical assistance on family planning.5 
In recent years, important officials of Argentina, Mexico, and 
Brazil rejected all propositions for family planning on the gr ounds 
that their respective countries were in serious need of a larger labor 
force.6 
A similar attitude of opposition to birth control programs was 
expressed by a former Argentina Ambassador to the United Nations. He 
said that if Latin America created the necessary economic opportunities , 
the next century will see more than 500 million Latin Americans living 
)Jerry D. Rose, Introduction to Sociology (Chicago , Illinois: 
Rand McNally and Company, 1971 ), p . 141-2. 
4Ibid. , p. 185. 
5J . Mayone Stycos, Human Fertility in Latin America (New York : 
Cornell University Press, 1 968 ), p . 5 3-4. 
6Harvey Rosenhouse, "Family Planning in Latin America," Vision, 
Mexico , XXXVIII, No . 12 (June, 1970) , 32- 9 . 
prosperously . In this way Latin Alrer ica would fulfill "the historic 
destiny that God has assi gned to us."? 
Also , it is common to hear in Latin America that the people are 
"wealth and power." Thus, Braziliam Minister of Health declared: 
In underdeveloped countries such as Brazil , where 
over So percent of the energy utilized in production is 
muscular in nature population size constitutes a real 
element of power ...trich is the most important means of 
national progress . Therefore, anything which increases 
population growth is beneficial for us. 8 
8 
In sum, government policies on population control or family plan-
ning are only just emerging in Latin America. However, the general 
attitude of governments is opposed to the establishment of family plan-
ning in Latin America. Large proportions are unconvinced that a popu-
lation problem exists in their countries. Indeed, many believe that 
rapid population growth is needed . 
C. Family planning is generally accepted by governmental 
institutions and by many private institutions , 
The U,S,A, does not have an official government family planning 
policy , except in r espect to immigration. The U. S.A, government pro -
vides some family planning services tc the poor through public welfare 
agencies , and it is engaged in extending these services,9 
In spite of the Federal Comstock Law of 1823 , prohibiting the 
publicizing of any type of birth control, birth control has ever since 
been much publicized, to the point that recently even U.S.A. mail stamps 
7stycos , p. 39. 
8Ibid . 
9 Ehrlich and Ehrlich, p . 248- 9. 
ar6 used as a medium of its publicizing , Most of family information , 
however , has come from non-government sources . 
During t he 196o 's most states of the U.S . A, adopted government 
programs of famil y planning.1 0 Todqr birth control is prescribed not 
only by private physicians but also by doctors in hundreds of Planned 
9 
Parenthood centers, hospitals, and health departments . Public informa-
tion about it is more plentiful than ever before, 11 
The pioneer effort s to initiate the birth control movement in 
U.S.A, wer e made by Robert Dale Owen and Dr. Charles Knowlton, Owen 
published a book on birth control , ''Moral Physiology, " in Ne" York in 
183o .12 It was Margaret Sanger, a nur se , who with her per sonal influ-
ence as a leader of the birth control movement, produced a strong impact 
over the public opinion of U.S.A. 
The Planned Parenthood Federation of America, a lineal descendant 
of the National Birth Control League started by Margaret Senger, now 
operat es 525 cl inics in 135 cities and serves 350, 000 patients a year. 
This is proof that Mrs, Sanger accomplishe d her dreams of socializing 
or democratizing birth control . Further proof is offered by the growth 
of the International Planned Parenthood Federation, founded by eight 
nations at Bombay in 1952. Today, it operates with a budget of 10 . 5 
mill ion dollars and has 66 countri es as member nations.1 3 
1 Cworld Book Encyclopedia, "Birth Control Today" ( Chicago, Illinois, 
London , England: Field Enterprises Educational Corp., 1969), p. 299 . 
11Alan F. Guttmacher , Planning Your Family (New York : The Mac-
millan Company, 1964), p. xii-xiii . 
(Ed . ) , 
Soci al 
13Thid ., p . 102 . 
10 
Although Latin America has the highest rate of population growth, 
it is one of the regions most reluctant to accept a birth control pro-
gram, 14 However, for the time being, family planning is not a feasible 
thing throughout Latin America. 
D. Catholicism has attempted to encourage large families and to 
discourage its people from various birth control practices . It has 
tried to establish this as a norm. 
There is a general tendency to think that religious beliefs and 
values are the most serious barriers to establish the use of birth con-
trol methods, This attitude of the governments of some Latin American 
countries against family planning probabl y is due, in some part , to the 
influence of the Roman Catholic Church, 
In rec ent years, for example , before the publication of the 
Roman Catholic 11Humanae Vitae" encyclic, the Mexican government was 
prepared to establish a half dozen clinics for family planning , After 
the Pope's pronunciation, the Mexican government canceled this plan. 
Other Latin American countries felt similarly inhibited,15 
As a basic reason to explain this reaction, there are certain 
principles and norms which are accepted by Catholics almost blindly. 
For instance : 
Be Fruitful and Multiply: The Bible (Genesis 1:26-28) 
•.. So God created man in his own image, in the 
image of God created he him; male and female created he 
them. And God blessed trem, and God said unto them, Be 
14Ehrlich and Ehrlich, p . 249 . 
15Rosenhouse , p . 36 . 
fruitful , and multiply, and r eplenish the earth , and 
subdue it.16 
11 
To the Catholic doctrine, as expressed in the Code of Canon Law, 
"the primary end of marriage is the procr eation and education of off-
spring; the secondary end, mutual aid and the remedying of 
concupiscence. n1 7 
Also, according to Catholicism: 
The family with many childr en, in which God has the 
place of honor, is an object of Christian admiration. The 
large families are in the words of Pope Pius XII: 'Those 
blessed by God, beloved by the Church, and considered by it 
as one of its most precious treasures. 118 
As a conclusion, two things are more noticeable: (1) for the 
Catholic doctrine the essential reason for marriage and the sexual 
union of spouses is the procreation of children, and (2) Catholicism 
seeks to bring human wills into conformity with the divine will, of 
which the order of nature is a partial expression. 19 
Rel ated to Catholic discouragement of birth control devices, 
there are also some established principles and norms . Thus : 
The traditional doctrine regarding conjugal moral-
ity teaches that the sexual act is legitimate only within 
matrimony, and provided that nothing artificial prevents 
conception. This means that artificial contraception--
not periodic abstinence--is immoral . Furthermore, His 
Holiness Pius XI in this Encyclical Casti Connubii, 
16narret J. Hardin, Population Evolution and ~irth Control (San 
Francisco , California: W. H. Freeman and Company, 1969), p. 1B0. 
17William Petersen, Population (New York: The Macmillan Company, 
1 961 ) ' p. 557. 
18George A. Kelley, Birth Control and Catholics (New York : 
Doubleday and Company, Inc., 1963) , p. 30 . 
19Louise B. Young, Population in Perspective (New York: Oxford 
University Press, 1968) , p. 213-14. 
repudiated contraception as 'intrinsically and gravely 
irmnoral. r20 
The Roman Catholic Church condemns "artificial" birth control 
12 
more resolutely than any other contemporary Christian or non-Christian 
religious body; in some Catholic populations the Church's influence is 
a major factor maintaining high fertility.21 
However, according to Young , the Roman Catholic Church is now 
passing through a period of r e- examination of policy and further clari -
fication may be expected in the near future. Even a drastic change in 
its policy can hardly be expected to solve the population problem, be-
cause formal religious doctrine is only one of many factors which in-
fluence the fertility of a people,22 
In addition, as explained by Lincoln and Alice Day, social 
changes attending the industrial revolution in both America and Europe 
created such pressures for the reduction of family size that many 
oouples were induced to break with religious and social tradition in 
order to limit the number of their children . 23 
The pressures of the industrial revolution which led to reduction 
in family size likely helped to establish norms more favorable toward 
birth control in the u.s.A. 
20Gustavo Perez- Ramirez, "The Catholic Church and Family Plan-
ning ," in J. M. Stycos and J. Arias (Eds.), Population Dilermna in Latin 
America-rwashington, D.C.: Potomac Books, Inc., Publishers, 1966r;----
p . 203-h . 
21Dennis H. Wrong, Population and Society (New York: Random 
House, 1967) , p. 62-3 . 
22Young, p. 194 . 
24incoln H. and Alice Teylor Dey, Too Many Americans (New York: 
Dell Publishing Co., Inc., 1965) , p. 78. 
The emphasis today is placed on responsible parenthood. Gutt-
macher pointed out the position of Catholicism in these terms: 
The Catholic position on birth control rests on the 
Church's view of the purposes of marriage . Unlike the 
Protestant denominations, the Catholic Church holds that 
procreation is the primary purpose of marriage, while 
companionship and vocation are secondary. Birth control 
by chemical or mechanical means, the Church says, would 
frustrate this primary purpose and thus violate the natural 
law. Birth control by natural means, however, is not 
regarded as a violation of natural law. For couples who 
wish to limit family size for proper reasons, therefore, 
the Church sanctions elther complete abstinence or the 
rhythm method, which is really timed--periodic and tempo-
rary--abstinence,24 
The rhythm method was approved by Pope Pius XI in 1930, and it 
was repeated by Pius XII in 1951 in an important Papal address: 
We affirm the legitimacy and at the same time, the 
limits--in truth very wide--of a regulation of offspring 
which, unlike so - called 'birth oontrol,' is comppatible 
with the law of God. One may even hope tm t science will 
succeed in providing this ltcit (rhythm) method with a 
sufficiently secure basis.2:> 
E. In the U.S .A. Protestantism dominates the religious scene 
13 
and its position on birth control has generally appeared to be neutral 
or favorable. 
The Protestant denominations approved family planning in the 
early 1930 ' s. However, it was only in 1961 that it was adopted defini-
tively by the General Board of the National Council of Churches of 
Christ. This is the federation of 25 major Protestant denominations 
with approximately 37 million parishioners in the U.S.A,26 
24nuttmacher, Planning Your Family, p . 136. 
25.f!?id . 
26Ibid.' p. 136- 7. 
14 
During many years, Catholicism and Protestantism supported the 
view that the primary purpose of marriage wa s the procreation of child-
ren. However, in recent year s , Protestants have been re-examining the 
nature of this subject. As a result, many Protestant theologians are 
no longer able to accept the purpose that procreation is th e only pri-
mary function of the sex act . 27 
As Guttmacher pointed out , the Protestant attitude toward birth 
control stems from the Protestant view of the basic purposes of marriage. 
These purposes include not only parenthood, but equally important, the 
nourishment of the mutual love arrl companionship of husband and wife, 
and their service to society . Since these purposes are of equal im-
portance, it is permissible to use birth control which may prevent 
procreation but help to enhance the other marital objectives of compan-
ionship and service . 28 
The Council pronouncement pointed out that 'Most 
of the Prote stant churches hold contraception and per-
iodic continence to be llKlrally right when the motives 
are right. 1 Also, 1They believe that couples are free 
to use the gifts of science for conscientious family 
limitation, provided the means are mutually acceptable, 
noninjurious to health, and appropriate to the degree of 
effectiveness required in the specifi c situation. Per-
iodic continence (the rhythm) is suitable for some couples 
but is not inherently superior from a moral point of 
view. The general Protestant ronviction is that motives, 
rather than methods, form the primary moral issue . • •• ,29 
The basic differences between Roman Catholic and Protestant 
denominations , concerning birth control , can be summarized in terms of 
27Jame s A. Pike , 11 A Protestant ' s View,".!:.!:! Louis e B. Young (Ed.), 
Population in Per spective (New York : Oxfo r d University Press , 1968) , 
p. 231- 2. 
28Guttmacher, Planning Your Family, p. 137. 
29Ibid.' p. 137-8. 
three issues: (1) the criteria for determining the morality of birth 
control; (2) the definition of the primary ends of marriage; (3) the 
persons to whom religious doctrines apply.30 
15 
It is concluded that Catholics are generally unfavorable toward 
birth control while Protestants are generally favorable toward birth 
control. 
F . The norms tend to be more favorable toward birth control 
among those with higher education than those with lesser education. The 
Catholics educated in Catholic colleges are an exception to this gen-
eral pattern. 
The effect of education on population is seen most clearly in 
the r elation of education to fertility. Education affects the levels 
of living and the life style of individuals by helping to shape fertil-
ity behavior norms. It often provides the knowledge needed to regulate 
fertility behavior. Many studies provide evidences of the inverse 
relation between education of husbands and wives as factors affecting 
fertility. Large numbers of children are born to women of relatively 
low education, and a smaller number of children to women with a relatively 
high education . Dinkel concluded that the size of the family was more 
influenced by the wife's than the husband's education . 31 
A study of 49 countries by Kumudini Dandekar showed that there 
wa- e clear indications of a close relationship between education and 
fertility. She found that the higher the level of education of indi-
victuals, the smaller the number of children born to them. But it may 
30Day and Day, p. 91. 
31Robert M. Dinkel, "Education and Fertility in the United States." 
In Charles B. Nam (Ed.) , Population and Society (Boston, Massachusetts: 
Houghton Mifflin Company, 1968), p. 517-20. 
16 
not be pos sible to find a regular decl ining trend i n t he crude fertil-
ity rate with a rising level of education.32 
In demographic terms, according to Westoff and Potvin, higher 
education is connected with lower fertility through the mechanisms of 
deferred marriage and greater use of the means of fertility control. 
In more social- psychological terms, the assumption is that persons 
(especially women) receiving higher education develop interests and 
values which compete with the attraction of home, family, and children . 
In addition, higher education in non- sectarian institutions is presumed 
to diminish religious values and, to the extent that r eligion and fer-
tility are associated, a fUrther significance for lower fertility is 
implied . 33 
Among Protestants and Jews there is some tendency for successful 
fertility planning to be associated with increasing education . Among 
Catholics the opposite pattern prevails. The more educated Catholic 
.omen seem to be least successful in controlling fertility . However, 
this holds true mainly for Catholic women educated in Catholic colleges. 
If such a comparison is confined to Catholic women educated in non-
sectarian schools, the relationshi p between education and fertility 
planning tends to be similar to the Protestant and Jew samples . 34 
It is interesting to note that data from the U.S. Census Bureau 
indicate the usual inverse relationship between size of family and 
32Kumudini Dandekar, "Effect of Education on Fertility." In 
World Population Conference (Ed.), 1965, 01. IV (New York: United 
Nations, 1967) , p. 141-5 . 
33charles F. Westoff and Raymond H. Potvin, College Women and 
Fertility Values (Princeton, New Jersey : Princeton University Press , 
1967), p. 3. 
34Ibid . , p. 4-5. 
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education.35 It was found that this correlation exists for both hus-
band and wife who have completed four years of high school. This evi-
dence may be suggestive of an inverse relationship among low education 
groups, and a direct correlation among high- education families . This 
direct relation may be explained by the idea that those which reach a 
high level of education and income feel that they are in a more de sir-
able position economically to support a larger family. 
In summary, two important conclusions can be made : (1) the 
greater the amount of education received by the spouses (husband and 
wife) , the smaller the family size , and (2) higher educated Catholics 
educated in Catholic schools as a rule do not plan to control ferti l ity, 
whereas Catholics with high education and educated in public schools 
pr efer to control fertility . 36 
G. Income relat i onships in the general population and reasons 
for different expected relationships in a college student population . 
Income and occupation are closely related, and both are related 
to education. 
One assumption is that there is a positive correlat ion between 
low income and larger number of children . In this respect , according 
to Wrong , studies have revealed a broad association between low income 
ru1d high fertility and visa- ver sa.37 
35Ronald Freedmru1, Pascal K. Whelpton, and Arthur A. Campbell, 
Family Plm1ning , Sterility , and Population Growth (New York : McGraw-
Hill Book Company, Inc ., 1959) , p. 169 . 
36charles F. Westoff ru1d Robert G. Potter , Jr., The Third Child 
(Princeton, New Jersey: Princeton University Press, 1963) , p . 11 5-1 6 . 
37wrong , p. 75 . 
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Data from the U.S . Census Bureau indicate an inverse relation-
ship between the husband's income and family size. This relationship 
holds true up to the $5,000 level income but changes to a direct rela-
tionship above this figure .38 
Freedman and Sharp, in their Detroit study, also discover ed a 
similar correlation. A slight increase in family size was apparent for 
those in the lower income group . However, the data also indicated a 
slight increase in family size for those with an income of $7, 000 or 
more. 39 
According to the data presented by Thomlinson, income of husband 
relates inversely to fertility: the high er the income, the lower the 
f ertility, This correlation is mild among high income groups and str ong 
for low income groups . Thus, married women aged 45 years and over and 
living with their husbands in 1957 had consistently larger numbers of 
offspring as the income of husband decr eased : income under $1 , 000 , 
3.8 children ever born; $1,000- $1, 999 , 3.4 children; $2 , 000- $2, 999 , 
3. 0 children; $3, 000- $3, 999, 2 .8 children; $4, 000- $4, 999 , 2 . 4 children; 
$5 , 000- $6,999, 2 . 3 children; and mre than $7,000, 2 .1 children. 4° 
In Latin America, the majority of the population are farmers and 
farm laborer s . In this group are included factory laborers, the artisan, 
and other employees with lower income . They are usually the most 
fertile population groups . 
3%onald Freedman and Harry Sharp, "Correlates of Values about 
Ideal Family Size in the Detroit Metropolitan Area, " Populat ion Studies , 
VIII (July, 1954) , 40 . 
4DRalph Thomlinson , Population pynamic s (New York: Random House, 
1965 ), p. 181-2 . 
19 
The opposite relationship of income to family planning may be 
expected among married college students. Both a college education and 
having children are expensive. Therefore, it can be predicted that 
married college students with a lower income will be more inclined to 
use birth control than those with a higher income . The reason is that 
the latter are more able to afford both of these expensive cost s . 
Research in Family Planning 
A. In u.s.A. 
In the U.S.A., according to national surveys, most married 
couples have used some form of birth control at one time or another . 
A nationwide study made in 1965 reported that 26 percent of all married 
women under 45 years of age were taking or had once taken the contracep-
tive pills . 41 
Many studies have been conducted in relation to fami l y planning . 
Several of them, explained by Corsa, were specifically related to con-
traceptive usage, He said : 
The latest data on the use of contraception in the United States 
comes from the second (1960) phase of the "Growth of American Families" 
study , They are based upon home interviews of 2,414 married white 
women 18- 39 years of age, and 270 non-white married women of the same 
ages. Of the white population, about one - tenth are definitely sterile . 
Eighty-one percent had used contraception by 1960 and an additional 6 
po r cent expected to begin use later . Only 2 percent did not have or 
expect some form of limitation of their fertility . '!he less - educated 
l11World Book Encyclopedia (Chicago , illinois : Field Enter prises 
Educational Corporation, Vol. 2, 1960), p . 299 . 
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are less likely to begin contraception before they have had several 
pregnancies and are more likely to discover impaired fecundity which 
makes it unnecessary to begin . Catholics, too, are more likely than 
Prot estants to delay use, and never begin . 
According to Corsa: 
Rapid change is occurring in the extent to which American families 
use different methods of contraception since more effective methods have 
become available, For instance, in 1955, married, white families 
reported using the following methods: condoms ( 29 percent), diaphragm 
(26 percent) , rhythm (24 percent) , douche (11 percent), withdrawal (6 
percent), jelly alone (4 percent) , all other (7 percent), On the other 
hand, in 1965, these methods continue to be important but a sizable 
population are now using oral pills, and a small but rapidly growing 
number are using intra-uterine devices (IUD), These new uses demonstrate 
that rapid change is occurring .42 
According to Hawthorn ' s data, ninety- six percent of the fecund 
white couples in the 1960 Growth of American Families study had used 
or expected to use some form of birth control during their marriage. 
He also emphasizes that all the American studies agree in discerning 
three main trends in too practice of birth control. First, birth con-
trol has always been more prevale nt in the higher social classes or 
status groups, although the differentials have gradually narrowed. 
Second, birth control intensifies as the desired parity is approached, 
and is thus mre intense later in the marriage. Half of the Growth of 
42Leslie Corsa, Jr., "The United States." In The Planning Com-
mittee for the Conference (Ed,) , Family Pl anning and Po~ulation Programs 
( Chicago, Illinois: The Universi~ of Chicago Press, 1 5), p. 260-1-
272 - 3. 
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American Families sample in 1960 did not use contraception before the 
first birth . Third, there has been a change in the r elative di stribu-
tion of the methods used. To begin, interruptus and reservatus ar e the 
most common met hods . Forth-three percent of t he r ecently married 
oouples in Lewis-Faning ' s sample in t he late 19M's still used this 
method, and a survey in Grenoble in 1961-62 showed that two-thirds of 
those who had been using birth control also relied mainly on it. With-
drawal is exceeded by male and female appliances, includi ng douche, the 
condom, and the diaphragm . Very r ecently, oral contraceptives have 
begun to dominate the field , at least in the United States . The con-
traceptive pill was not used by any couples sampled in 1955 or 1960, but 
by 1965 it had become the most common method of control among the recent-
ly married.43 
Some s tudie s and findings on birth control r elated with r eligious 
affiliation , conducted in the U. S .A., are as follows: 
According toW. T. Gibbons, Catholics and Protestants try to 
limit conception by one method or another, but a greater number of 
Protestants use birth control devices .44 Data from this study as well 
as one other indicate that completed fertility and desired family size 
are gr e ater for Catholics than Protestant s . 45 The t wo significant dif-
ferences between the two studies are: (1) the first study deals with 
married couples , the other wi th single college women, and (2) in the 
43oeoffrey Hawthorn, The Sociology of Fertility (London, England: 
The Macmillan Company , 1970), p . 41-2. 
44wnliam J. Gibbons, "Fertility Control in the Li ght of Some 
Cathol i c Statements ," Eugenics Quarterly, III, Nos . 1 and 12 (March and 
June , 1965) , p . 60 . 
45westoff and Potvin , p . 131. 
one study, fertility is an expression of completed family size, the 
other study represents fertility by the number of children desired. 
Westoff and Potvin pointed out that completed studies indicate 
that both fertility and desired family size are greater for Catholics 
than Protestants,46 
Much research has been done in the U.S.A, about the size of 
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families, occupational differences, fertility rates, and birth control 
as they r elate to religion. Some of the findings, mentioned by Thom-
linson, are :47 
Use of birth control varies according to religious affiliation, 
with the religion of the wife being more determinative than of the hus-
band. Interviews of a national sample of married white wmen aged 18 
to 39 in 1 955 showed the percentage of couples who had used birth con-
trol to be: both spouses Protestant, 75 percent, both Catholics, 57 
percent; both Jews , 86 percent; wife Pr otestant, husband Catholic, 68 
percent; wife Catholic, husband Protestant, 55 percent; all others, 74 
percent, 
The number of children desired by American wives varied as fol-
lows: Jews , 2.8; Protestant, 3. 0 ; Catholics, 3 .6, and mixed Protestant-
Catholic marriages, 3.3. 
In the population survey of March, 1957 , which obtained fertil-
ity rates by religion, for Catholics, children born per 1, 000 married 
wmen 45 years old and over amounted to 3, 056; for Protestants , 2,753, 
and for J ews, 2,218. 
46Ibid. 
47Thomlinson, p. 179-81. 
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There are many studies in the U.S.A. concerning birth control in 
relation with education ; some of which are the following : 
DeJong found in his study of fertility attitudes in the Southern 
Appalachians that 94 percent of thos e women with twelve or more years 
of schooling were in favor of some type of birth control, and 84 percent 
of those with four to seven years of schooling were against any type of 
birth control . 48 
The Ryder-Westoff study led to the following conclusions: the 
percentages of married women now using oral contraception vary posi-
tively and strongly with the l evel of education. The same, strong r ela-
tionship holds for past and prospective use and is independent of age. 
The majority of younger married women with at least some college edu-
cation have already us ed the oral contraceptive.49 
According to Fr eedman, Whelpton, and Campbell, the greater the 
amount of education received by the spouses, the more likel y it is that 
they have used contraception, that they used it early in thei r marriage 
and that they have a smaller sized family than those couples with less 
education.SO 
48Gordon F. DeJong , '~eligious Fundamentalism, Socio-Eoonomi c 
Status and Ferti.lity in the Southern Appalachians," Demography, II 
(1965) , p . 540-8. 
49Norman B. Ryder and Charles F. West off, Reproduction in the 
United States (Princeton, New Jer sey : Princeton University Press, 1971) 
p. 146-7. 
5DFr eedman, Whelpton, and Campbell, p. 103-169 . 
The following census tabulation shows the correlation between 
education and birth control,51 
Education of women Children ever born Eer 
3>-39 years of ~e everz married woman 
No education 4. 7 
Elementary: 
1-4 years 4.5 
5- 7 years 3. 9 
8 years 3.3 
High School: 
1-3 years 3 .1 
4 years 2.8 
College: 
1-3 years 2.8 
4 years 2. 7 
5+ years 2.5 
B. In Latin America 
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The situation in Latin America related to the use of birth con-
trol methods is different than in the U,S,A, The great majority of the 
population in this r egion are Catholics, and a considerable proportion 
of this population is illiterate and impoverished, especially the popu-
lation of the rural areas. The Roman Catholic Church exert s great in-
fluence over this population in making decisions concerning the use 
of birth control methods. In relation thereto, c. Miro says: 
It is well known that in Latin America there is a 
limited degree of marital stability and continued 
51u.s . Department of Commerce , Bureau of the Census, United 
States Census of Population: 1960 , "Women by the Number of Children 
Ever Born, Final Report," PC (2) 3A (1960 ), 100 . 
uncertainty, where consensual unions are concerned . We 
are also deficient in measuring the intensity of relig-
ious beliefs, religious attitudes and practices and 
their relation to fertility. We have different patterns 
of family structure and religious participation that 
affect people differently and it is necessary to clarify 
the interrelationship,52 
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Some surveys were made by the Latin American Demographic Center 
(CELADE), Particularly, "The Program of Comparative Fertility Surveys" 
(part of CELADE) conducted surveys in various Latin American countries, 
with the help of United Nations and Cornell University, These surveys 
were oriented to obtain information about attitudes, use, and knowledge 
of family planning and contraception in seven Latin American cities. 
These were: Buenos Aires, Rio de Janeiro, Bogota, Caracas, Panama 
City, San Jose, and Mexico City. 
Mira's explanation concerning these results is that in general, 
women are not prejudiced against measures addressed to reducing their 
fertility, Furthermore, the behavior of Catholic women toward this 
subject does not seem to be very different from that of other women. 
Knowledge of contraceptives, while not universal, is by no means in-
significant, and the concern of the women regarding their use appears 
rather early in their reproductive lives. Other concrete results so far 
obtained from the surveys can be summarized as follows: 1) Fertility, 
as measured by the average number of live births, exceeds in several 
cities the level that wuld have been expect ed in view of the high 
degree of urbanization. 2) Place of birth, educational level, and 
working condition of the woman as well as the occupational status of 
the husband have strong bearing on reproductive behavior in terms of 
52carmen Mire, "Opening Statements ." In Clyde V, Kiser (Ed.), 
Milbank Memorial Fund Quarterly Current Research on Fertility and Family 
Planning in Latin America. New York, 1967, p. 274. 
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actual number of live children born. 3) Contraceptive practices are 
very different in the various cities and there seems to be a clear 
relationship between the prevalence of contraception and the level of 
education . 4) The more widely used methods of contraception in five 
of the cities surveyed are the less effective ones. This in some way 
appears to be related to knowledge of the different methods. 5) In most 
of the cities fertility values continue to be those associated with 
traditional societies . These values seem to be exercising some influ-
ence in the size of family achieved.53 
The relationship between level of education and fertility in 
Latin America was explained by Delgado Garcia : 
As in other parts of the world, the level of edu-
cation in Latin America has an important influence on 
fertility. The strong negative correlation between 
these two factors i s very clear in all seven cities. 
It may imply that better educated people attach greater 
value to life , being aware that from the moment of con-
ception all humans must have a chance to str:j,ve for 
health, happiness, and better opportunities .~4 
The proportion of Catholic 1romen who declared trey had ever 
tried to control their fertility rises with increasing levels of edu-
cation. The lowest percentages of users were found in Bogota and Mex-
icc among women with no education. A significant proportion of these 
women practiced contraception prior to their third pregnancy. It is 
clear that a substantial and increasing number of Catholics are using 
contraception in Latin America. The experience is similar in other 
53c armen A. Mire, "Some Misconceptions Disproved, 11 in The Planning 
Committee for the Conference (Ed . ) , Family Planning and P~lation Pro-
grams (Chicago , Ill .: The University of Chicago Press, 19 6), p.~. 
54Ramiro Delgado-Garcia , "Perspectives of Family Planning Pro-
grams in Latin America," in Population Dilemma in Latin America (Wash-
ington, D.C.: Potomac Books , Inc., Publishers, 1966), p. 217. 
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Catholic countri es . The birth rates of Italy, Spain, and Portugal have 
fallen below those of the United States through a wi der use of contra-
ception , 55 
The surveys also revealed that many Catholic >~men know and have 
used contraceptive methods not sanctioned by their church. Many women 
resort to the less effective methods (douches , jellies, coitus i nter-
ruptus) . The anti - ovulation pill does not yet appear to be very pop-
ular,56 
55Ibid . , p . 217 -1 8 . 
56 Ibid ., p . 219 . 
CHAPTER III 
METHOIXJLOGY 
Selection of the Sample 
The sampl e was selected from married students from the United 
States and Latin America on th e Utah State University campus in 1971. 
Catholic and Protestant student s and their spouses were selected fo r 
this purpose , Thus, the sample consisted of three gr oups of married 
students : (1) American Catholics, (2) American Protestants, and (3) 
Latin American Catholics. 
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Student lists from which too sample was selected were obtained 
from the USU student registration office, the foreign student advisor 's 
office , and clergymen of Catholic and Protestant churches of Log an. 
The Size of the Sample 
The overall size of the sample was determined by the total num-
ber of Latin !Urerican married couples , Twenty married couples were 
found in the list of the Latin American Catholics: 12 from Bolivia, 
6 from Venezuela, and 2 f rom Peru . 
The same size of sample , 20 married ccuples, was established for 
the Catholic and Protestant groups from the United States. Therefore, 
th e entire sample consisted of 20 Latin American Catholics, 20 American 
(U.S . ) Catholics, and 20 American (U.S , ) Pr ot estants. In total ther e 
were 60 married couples, or 120 persons. 
Selection of Respondents 
The selection of the respondents of each group was made in the 
following way: 
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For the Latin American Catholic sample, 20 married couples were 
available , The names and addresses of these couples were obtained from 
the list of Latin American Catholic s of Utah State University . 
For the American Catholic sample, a total of 20 couples was 
selected from the list of 94 student married couples by using the meth-
od of random numbers. Their names and addresses were obtained from the 
same list. 
For t.he American Protestant sample, a group of Protestants with-
out denomination or classification was chosen from several groups of 
Protestants (Methodists, Baptists, Episcopal, Lutheran, and Presbyter-
ians). This group was composed of 51 student married couples. By 
using the same method of random numbers, 20 married couples were selec-
ted for the sample . 
The Questionnaire 
Information from the r espondents was obtained by means of a 
questionnaire which is presented in t he appendix. The questionnaire 
was revised several time s . Before its application, some pre -pretests 
~~re conducted in order to avoid misinterpretations, and to improve the 
general context of the questionnaire, 
The questionnaire contains three parts; 
Part I seeks such general information as age, sex, and nation-
ality. 
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Part II deals with the independent variables of the study, such 
as religion, education, and income. 
Part III contains tre items related with the dependent variable, 
as the u se or non-use of family planning, the extent to which family 
planning is used, sources of information for birth control, and methods 
of birth control which are practiced. 
Administering the Questionnaire 
Appointments were made by telephone and by ringing doorbells of 
those selected for the study . 
After the identification of the author as a student from the 
Sociology Department of Utah State University, he explained both the 
purpose of the study and the confidential character of the questions 
regarding family planning. An effort was made to gain the familiarity 
and cooperation of the respondents. An important aspect of the admin-
istration of the questionnaire which was emphasized was the condition 
to write the answers without the conjugal pair consulting each other . 
The author was present while the couples filled out separate copies of 
the questionnaire. Afterward, the questionnaires were checked in order 
to assure that all questions were understood by the respondents. 
Definition of Terms 
Socio-cultural: The t erm socio-cultural is used in connection 
"With the following social and cultural factors, which are the inde-
pendent variables of this study: ethnic background, r eligious prefer-
ence, level of education, and income. 
Ethnic background: Refers to cultural differences between the 
United states of America and Latin America. 
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Religious preference was determined qy the designated religious 
affiliation of each respondent , as taken from the lists administered by 
the Protestant and Catholic churches of Logan. 
Education is determined by the total number of years of formal 
education received by the members of the sample, up to and including 
the year in which this study was made. To allow sufficient numbers 
for comparison, those who were senior or graduate studerrts wEre classi-
fied as the higher education group, while those with less were placed 
in the lower education category. 
~ was determined by a direct question regarding total yearly 
income of those students and their spouses whether from fellowships, 
assistantships, earned income, commissions, or any other source. To 
allow for sufficient comparisons, those with $7,000 or more were con-
sidered to be in the higher income group, while those with less than 
$7,000 were the lower income group. 
Family planning a1 d birth control : These terms ~re used inter-
changeably as meaning the deliberately planned limiting of births as 
determined by a direct question. Other terms with a similar meaning 
are family planning, planned parenthood, and fertility control. 
Methods of birth control refers to the manner in which birth 
control is achieved. Among the methods of birth control (for women) 
included in this study are abstinence, rhythm, the douche, the diaphragm, 
foams or jellies, the intra-uterine device (IUD), the contraceptive pill, 
and the operation. 
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CHAPJ'ER IV 
ANALYSIS AND PRESENTATION OF FINDINGS 
Description of Characteristics of the People 
The sample for this study consist ed of 120 married students from 
the U.S.A. and Latin America . Of the 80 married students from the U.S .A., 
40 wer e Cat holic and 40 were Protestant. The Latin American sample 
included 40 Catholic married students from three countries : Bolivia, 
Venezuela, and Peru. 
More than three-fourths (82 . 5 percent) of males as well as 
female s from the U,S.A. were between 20 and 34 years of ag e . A slightly 
lower percentage of females (70 . 0 percent) as w~ll as males (80. 0 per-
cent) from Latin America -were within the same limit. The remaining 
percentages among males and f emales from both Latin America and the 
U. S. A. were over 34 years of age . This shows that Latin American males 
and females are someWhat older than those from the u .s .A. in this study . 
Number of Children 
Forty- five percent (45. 0 percent) of the married couples from 
the U.S.A. do not have any children, while only 15. 0 percent of the 
couples from Latin America are childless. While 27 .5 percent of t he 
couples from the U.S . A. have two or more children, 60 . 0 percent of the 
couples from Latin America have two or more children . This shows a 
definite tendency for larger family size among Latin Americans in this 
study . 
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Statistical Technique 
To test the existence of a~sociation, the Chi-square statistical 
technique was used. This method tests the significances of differences 
between the observed and expected distribution of certain socio - cultural 
factors chosen, and birth control behavior and attitudes used by the 
components of the sample. 
Formulating the Null Hypothesis 
In order to give evidence of positive relationship the null 
hypothesis is tested for the purpose of ruling out differences due to 
chance. The null hypothesis states that no relationship exists between 
the socio-cultura l variables and birth control, i.e., that observed dif-
ferences are due to chance or sampling error. Differences which are be-
tween the .05 level and .001 and beyond, however, allow the r ejection 
of the null hypothesis and the assumption that differences are real and 
not merely due to chance. 
Testing of the Hypotheses , Presentation of the 
Findings, and Analysis 
Hypothesis 1: The use of birth control will not be significantly 
greater among Catholics from the u.s . A. than among Catholics from Latin 
America. 
This hypothesis allows the testing of the notion that differen-
ces will exist according to ethnic background. 
The test for this hypothesis can be seen in Table 1. Ninety-
five percent (95. 0 percent) of the Latin American Catholics use birth 
control as compared to 75. 0 percent of the U.S.A. Catholics. The 
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Table 1. Ethnic background by birth control* use or non-use 
u.s.A. Latin American 
Birth Control Catholics Catholics Totals 
No. % No. % No . % 
Use 15 75.0 19 95.0 34 85 . 0 
Non-use 5 25. 0 5.0 6 15 . 0 
Totals 20 100 .0 20 100 . 0 40 100 . 0 
XL3.12, df-1, P<.1 0 (NS) 
*Sin::e birth control is a behavior which relates to couples, only 
one answer per couple was used. X2 requires that only one frequency be 
considered for each behavior. 
If either of the two persons used birth control, the couple was 
considered as using birth control. It is misleading to count a person 
1<ho does not use birth control if his (her) spouse uses it.. For this 
reason the present sample size for this table and many other tables to 
follow includes only one sample person from each cruple. 
The procedure for selection of persons to represent each couple 
follows: The author went through the answers of each cruple . If only 
one of the two used birth control, that person was selected to represent 
the couple. If both used birth control , then only one was selected 
using a random procedure. If neither used birth control , then one was 
selected, also using this same random procedure. The same randomly 
drawn respondents were used for every table which r equired only one 
answer per couple, that is, tables related to behavior. 
differmce produced a x2 value of 3.12 which was not signi fica.nt. ( .1 0 
level). The evidence pre sented in this table means tm t the null 
hypothesis cannot be rejected. 
This finding suggests that ethnic background is not an important 
factor accounting for differences in the use of birth control. 
Hypothesis 2: The continual use of birth control will not be 
significantly greater a.mong Catholic s from the u.s.A. than among Cath-
olics from Latin America. 
The results of associati on can be seen in Table 2, which indicate 
that fifty percent (50 . 0 percent) of Latin American Catholic s continually 
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Tabl e 2 . Ethnic background by extent* of use of ~irt~ control 
u.s.A. Latin American 
Extent of Use Catholics Catholics Totals 
No , % No. % No. % 
Continual use 11 55.0 10 50. 0 21 52.5 
Periodic or non-use 9 45 . 0 10 50. 0 19 47.5 
Totals 20 100.0 20 100 , 0 40 100 . 0 
x2=, 098, df=1, P<.80 (NS) 
*See footnote to Table 1. 
use birth control compared to only a slightly larger percentage of 
U,S oA, Catholics (55.0 percent.), This small difference produces a x2 
value of only .098 , which is not significant. .80 level). Once again 
the null hypothesi s cannot be rejected and the differences are assumed 
to have occurr ed by chance, 
This finding also sugge sts that ethnic background is not an 
important factor related to birth control behavior . 
Hrpothesis 3: Birth control is not more acceptable among mem-
bers of Protestant churches than i t is among members of the Catholic 
Church regardless of ethnic background. 
Table 3 indicates that all (108,0 percent) of the Protestants 
use birth contr ol and nearly all (85. 0 percent) of the Catholics use it. 
This difference produces a x2 value of only 1 . 33 which is also not 
significant ( .30 level). The evidence presented in this table means 
that the null hypothesis cannot be rejected, 
Religion appears to be unrelated to birth control behavior as 
shown by this finding. 
Table 3. Religious preference by birth control* use or non-use 
Birth Control 
Use 
Non-use 
Totals 
X2=1.33, df=1, P<.30 (NS) 
*See footnote to Table 1. 
u.s.A. & Latin 
American Catholic 
No, % 
~ 85 . 0 
6 15. 0 
40 100, 0 
u.s .A. 
Protestant 
No. % 
w 100 . 0 
0 . 0 
20 100 . 0 
Totals 
~ . % 
54 
6 
60 
90 . 0 
10 . 0 
100 . 0 
Hypothesis 4: The continual use of birth control •~ll not be 
significantly greater among Protestants than among Catholics, 
As can be seen in Table 4, there is a substantial difference 
between Protestants and Catholics regarding the extent to which birth 
oontrol is used, While 80 . 0 percent of the Protestants continually use 
birth control, only 52 . 5 percent of the Catholic s continually use birth 
control, The remainder either do not use birth control or only use it 
periodically. This produces a x2 value of 4.27, which is significa~t 
( . 05 level). Therefor e, the null hypothesis can be rejected and dif-
ferences are assumed to be real, 
The greater incidence of periodic rather than continual use of 
birth control by Catholics suggests that the main difference between 
Catholics and Protestants does not l i e in whether or not birth control 
is used. It shows that ~ birth control is used is the main difference. 
The rhythm method is one example of the periodic use of birth control . 
This undoubtedly accounts for the difference between Catholics and 
Protestants, 
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Table 4 . Religious preference by extent* of use of birth control 
U.S.A. & Latin 
Extent of Use Ameri can Catholic 
Continual use 
Periodic or non-use 
Totals 
x2=4.27, df=1, P<. 05 (S ) 
*see footnote to Table 1. 
No. % 
21 52 .5 
19 47.5 
40 100 . 0 
u.s.A. 
Protestant Totals 
No , % No. % 
16 80.0 37 61.7 
4 20 . 0 23 38 .3 
20 100 . 0 60 1 oo.o 
Perhaps what is most important in this finding is that it suggests 
that the Catholic Church does have an influence on its members since it 
openly approves of the rhythm and abstinence methods of birth control. 
Religion, therefore, does appear to be an important factor. 
Hypothesis 5 : There will not be a significantly greater number 
of Catholics than Protestants who will favor formal sources of gaining 
ini'ormati on about birth control. 
The test for this hypothesis ca."l be seen in Table 5 , which indi·· 
cates that there is a notable difference in the sources of information 
used by the members of Catholic and Protestant churches. The Catholics 
use more formal sources or formal interaction (83.4 percent) than do the 
Protestants (60,0 percent), The difference produced · a x2 value of 6 .88 
whi ch is significant at the .fl1 l evel, Once again the null hypothesis 
can be r e jected. 
The idea of the author that sex is viewed more casually by Pro-
te stants than by Catholic s is supported in this finding. 
Table 5. Religious preference by best source of information for 
birth control 
Best Source of u.s.A. & Latin u.s.A. 
Ini'ormation American Catholics Protestants Totals 
No , % No, % No, 
;*"Formal inter-
action or media 
38 
% 
sources 55 83 .4 24 60 . 0 79 74.5 
Informal inter-
action sources 
Totals 
x2=6.88, df=1, P<.01 (S) 
ryormal interaction 
or media sources : 
Medical center 
School, PAA 
News media 
11 16 .6 16 
66 100 , 0 40 
Informal interaction 
sources : 
40.0 
100 . 0 
Spouse (husband or wife) 
Family (relatives) 
Friends, neighbors 
27 25 . 5 
106 100 . 0 
Hypothesis 6: There will not be a significantly greater number 
who accept rhythm and abstinence as being the best methods of birth 
control among Catholic women than among Protestant women. 
Table 6 indicatas that there is an appreciable difference in the 
preference and attitude regarding the best method of birth control 
among Catholic and Protestant women. All of the Protestant women (1 00 . 0 
percent) felt that artificial methods were best compared to 75 .5 percent 
of the Catholics . This shows that 25.0 percent of the Catholic women 
felt that rhythm and abstinence methods, including non-use of birth 
control, were best. The observed differences were significant at the 
.05 level, Therefore, the evidence presented in this table means that 
the null hypothesis can be rejected. 
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Tabl e 6 . Rel igious pre f er e nce by attitude regarding be st method of 
birth control among women 
Best Methods 
"Artificial methods 
Rhythm and abstin-
ence (including 
non-use) 
Tot al s 
u . s .A. & Latin 
American Catholics 
No . % 
30 75 . 0 
10 25 . 0 
40 100 , 0 
x2=5 . 98, df=1, P<.02 (S) 
"Artificial methods : 
Pill 
IUD 
Douche 
Diaphragm 
Foams or jellies 
u .s . A. 
Protestants Totals 
No. % No . % 
20 100 . 0 50 83 .4 
o.o 10 16 . 6 
20 100 . 0 60 100 . 0 
This finding supports the conclusion made from Table 5 that 
r eligi on is an important factor determining ~ birth control is used, 
HyPothesis 7 : The use of birth control will not be s ignificantly 
greater among t.J-,ose •·lith higher edu.cat; on than among those with lower 
education, and 
HyPothesis 8 : The great majority of married college stu dents 
will us e birth control. 
Table 7 shows that there is little if any difference between 
married student s with higher education and thJse with lower education 
regarding the use of birth control ; 90. 3 percent of the students with 
higher education and 89.7 per cent of those with lower education use 
birth control, This small difference produced a x2 value of only , 006 
which is not significant. The null hypothesis cannot be rejected, 
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Table 7. Level of education by birth control* use or non-use 
Higher Lower 
Birth Control Education** Education** Totals 
No. % No. % No. % 
Use 28 
Non-use 3 
Totals 31 
x2=. 006, df=1, P<. 004 (NS) 
*see footnote to Table 1. 
90.3 
9.7 
1 oo.o 
**Higher education **Lower education 
26 
3 
29 
College: senior College: freslunan, 
or gradua:te sophomore, junior 
89.7 54 90.0 
10.3 6 10.0 
100 . 0 60 100.0 
The distinction between higher education and lower education at the 
level of college, is an arbitra.r"'J classification used ol'~Y for this 
study. Indeed, all the students of college supposedly are in the 
higher education level. 
However , the fact that ninety percent of the respondents in the 
sample use birth control supports Hypothesis 8. 
It is concluded that education is an important factor in deter-
mining behavior related to birth control . The verification of t his 
conclusion, however, must await a fut.ure study which will compare col-
lege students with non-college students . 
Hypothesis 9 : The continual use of birth control will not be 
significantly greater among tms e with higher education than among 
those with lower education. 
Table 8 indicates that there is some diffe!'ence among those with 
higher education (67.8 percent) who continually use birth control com-
pared with tlo s e with lower education wm also continually use birth 
control (55 . 2 percent). However, this difference produces a x2 value 
of only . 99 which is not significant (.30 level) . The evidence pre-
sented in this table means that the null hypothesis cannot be rejected . 
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Table 8 . Level of education by extent* of use of birth control 
Higher Lower 
Extent of Use Education Education Totals 
No. % No. % No . % 
Continual use 21 67 .8 16 55.2 37 61.7 
Periodic or non-use 10 32 .2 13 44.8 23 38 .3 
Totals 31 100 , 0 29 100 , 0 60 100 . 0 
x2=.99, df=1, P<.30 (NS) 
*see f ootnote to Table 1. 
The real test of the importance of education, like Table 7, 
awaits further stuey. 
H:ypothesis 10: The number using birth control will not be sig-
nificantly greater among students with lower income than among those 
with higher income. 
As can be seen in Table 9, only a slight difference exists among 
those students with lower income (88 ,9 percent) and those with higher 
income ( 93.4 percent) who use birth control. This difference produced 
a x2 of only .23 which is not significant (.70 level). Therefore , the 
null hypothesis cannot be rejected. 
Income does not appear to influence behavior related to birth 
control among college students . 
H:ypothesis 11: The rontinual use of birth control will not be 
significantly greater among thos e with less income than among those 
with higher income . 
Table 10 indicates that there is a difference between those with 
less income ani those with higher income regarding the extent to which 
birth control is used. Those with less income continually use birth 
Table 9 . Income level by birth control* use or non-use 
Birth Control 
Use 
Non-Use 
Total s 
Income : 
$7,000 & Over 
No . % 
14 93.4 
6.6 
15 100 . 0 
X2=,23, df=1, P<. 70 (NS) 
*See footnote to Table 1. 
Income : 
Under $7, 000 
No , % 
40 88 . 9 
5 1.1 
45 100 . 0 
Table 1 0 . Income level by extent. of birth control* use 
Extent of Use 
Continual use 
Periodic or non-use 
Totals 
Income: 
$7, 000 & Over 
No. % 
7 46. 7 
8 53.3 
15 100 . 0 
X2=1. 93, df=1, P<.20 (NS) 
'fsee footnote to Table 1 • 
Income: 
Under $7, 000 
No . % 
30 66 . 7 
15 33 . 3 
45 100 , 0 
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Totals 
No. % 
54 90 . 0 
6 10. 0 
60 100 . 0 
Totals 
No , % 
37 61. 7 
23 38 . 3 
60 100 . 0 
control more than do those with higher income (46. 7 percent). However, 
this differ ence produces a x2 value of only 1. 93 whi ch is not signif-
icant ( .20 level) , Therefor e , the null hypothesis cannot be rej ected. 
Once again, income do es not appear to have an effect upon birth 
can trol behavior. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
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The rapid increase of the world population, especially in under-
developed countries, is a serious problem. The governments , the polit-
ical leaders, the educators, the economists, and the specialists in 
demography, are worried over implications of this problem, and they are 
studying the best ways to face it. The establishmnet of programs such 
as the planned parenthood or family planning reflect some of the pol-
icies taken in this direction. Although this problem is recognized, 
it is necessary to !mow the sociological aspects involved in this 
type of population problem in order to reach fuller success of any 
program recommended by the governments . 
The general objective of this study was to attempt to determine 
whether certain socio-cultural factors are associated with behavior 
and attitudes toward birth control among married student couples at 
Utah State University. The socio-cultural factors tested for associa-
tion were: ethnic background, religious preference, education, and 
income. 
Procedures 
This study was conducted at Utah State University campus, among 
Catholic and Protestant married students from the u.s.A. and from some 
Latin American countries in an attempt to determine their attitudes and 
actions in relation to family planning. 
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A random sample of 40 Catholic and Protestant married couples 
from the U,S,A, was selected from a list provided by Utah State Univer-
sity. The sample of Latin Americans was of 20 Catholic married couples 
from Bolivia, Venezuela, and Peru. For this sample, only 20 married 
couples were available. 
The data was obtained by means of a questionnaire. It was ad-
ministered personally by the author in order for him to clarify quest-
ions and be certain that the respondents answered all of the quest-
ions. 
The chi-square statistical technique was used to determine the 
significance of differences between the observed frequency distribution 
and that expected under conditions of random distribution. The statis-
tical level of five percent was adopted as the level of significance 
for rejection or non-rejection of the hypothesis. 
Conclusions 
The socio - cultural variable, religious preference, was the main 
independent variable which proved to be significantly associated with 
the following dependent variables: (1) sources of information for 
birth control; (2) extent to which birth control is used, and (3) 
attitude regarding the best method of birth control among women. The 
greatest association was found to be between religious preference and 
source of information, followed by the important finding of this study 
r egarding the religious preference by extent to which birth control is 
used. 
Education was also shown to be related to birth control use, 
although this finding needs further verification to show that differ-
ences really exist between college and non-college people. 
The remaining socio -cultural variables (ethnic background, and 
income) were not causal of birth control attitudes and behavior, as no 
significant associations were found, 
Conclusions Regarding the Theoretical 
Basis of This Study 
The findings of this study show that birth control attitudes and 
behavior are not related with the norms of government or nationality 
but is closely related to the norms of religious and educational insti-
tutions. These latter two institutions appear to act as effective means 
or agencies for the socialization of the people. 
These institutions like churches, for instance, socialize the 
individuals according to the religious norms with regard to bir~h con-
trol behavior and attitudes. The findings in this study showed some 
significant differences between Catholics and Protestants related to 
the use of birth control, such as~ birth control is used (contin-
ually or periodically, and with attitudes toward artificial or non-
artificial methods), and the sources of information (formal or informal), 
These are important aspects in which individuals are socialized, 
Therefore, these reasons lead the author to conclude that socialization 
has been successfully implemented by religious and educational insti-
tutions in some ways. 
Suggestions for Further Research 
Some suggestions are the following: 
1. The socio-cultural variables used in this study were ethnic 
background, religious preference, education, and income. Other variables 
could be investigated in relationship to the effect they have upon 
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family planning or birth control, such as occupation, length of marriage, 
and other variables not researched in this study . 
2 . To conduct the same study with a sample of greater number of 
married students from the U.S. A. and Latin America. 
3. To determine if birth control is used in greater proportion 
among those with higher education than among those with lower education, 
could compare college students with non-college students . 
4. To conduct the same study with married couples who are not 
students . 
5. To include in the sample of future st udies members of other 
religions, such as Mormons and Jews. 
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APPENDIXES 
Appendix A 
QUESTIONNAIRE 
No. __ _ 
1. AGE: 
No response 
Less than 20 years 
2. 
3. 
20-24 years 
25- 29 years 
30-34 years 
35 and over 
SEX: 
No response 
Male 
Female 
NUMBER OF CHILDREN: 
No response 
One 
Two 
Three and over 
None 
4. NATIONALITY: 
______ No response 
u.s.A. 
Bolivian 
Venezuelan 
Peri vi an 
Other: 
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5. RELIGIOlli PREFERENCE: 
No response 
Catholic 
Protestant 
Other: 
6. EDUCATION : 
No response 
___ High school 
College (Fresh ., Soph,, Junior) 
College (Senior or Graduate) 
7. INCOME (Average yearly income in dollars) : 
No response 
__ $999 to $7,000 
___ $7 , 001 to $15 , 000 and over 
8. USE OF BIRTH CONlROL: 
No response 
Use 
Non-use 
9. EXTENT OF BIRTH CONTROL IS illED : 
No response 
Continually used 
Periodically used 
Not use 
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10. SINGLE MOST IMPORTANT SOURCE OF INFORMATION FOR BIRTH CONTROL: 
No response 
___ Spouse (husband or wife) 
___ Family, friends, neighbor s 
Medical Center (Doctors, nurses) 
News Media (newspaper, magazines, leaflets, T.v., radio) 
Other : 
11 • SINGLE METHOD THAT IS THE BEST FOR BIRTH CONTROL, FCR WOl-lEN: 
No response 
Abstinence 
-- Rhythm 
Douche 
Diaphragm 
Foams or Jellies 
I.U.D, (intrauterine device) 
Pills 
___ Operation 
Not use 
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Appendix B 
CODING INSTRUCTIONS 
Col. 1-3 Identification Nwnber 
Co l , 4 1. AGE 
A, No response 
B. Less than 20 years 
c. 20-24 years 
D, 25-29 years 
E. 30- 34 years 
F, 35 and over 
Col. 5 2. SEX 
A. No response 
B. Male 
c. Female 
Col. 6 3. NUMBER OF CHILDREN 
A. No response 
B. One 
c. Two 
D. Three and over 
E. None 
Col. 7 4. NATIONALITY 
A. No response 
B. u.s.A. 
c. Bolivian 
D. Venezuelan 
E. Peruvian 
F. Other 
Col. 8 5. RELIGIOUS PREFERENCE 
A. No re sponse 
B. Catholic 
c. Protestant 
D. Other 
Col. 9 6. EDUCATION 
A, No response 
B. High School 
c. College (Fresh., Soph., Junior) 
D. College (Senior or Graduate) 
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Col. 10 7. INCOME 
A. No response 
B. $999 to $7, 000 
c. $7,001 to $15, 000 and over 
Col. 11 8. USE OF BIRTH CONTROL 
A, No response 
B. Use 
c. Non-use 
Col, 12 9. EXTENT OF BIRTH CONTROL I S USED 
A, No response 
B. Continually used 
c. Periodically used 
D. Not use 
Col. 13 10 . SINGLE MOST IMPORTANT SOURCE OF 
INFORMATION FOR BIRTH CONTROL 
A. No response 
B. Spouse (husband or wife ) 
c. Family, friends, neighbors 
D. Medical Center (doctors, nurses) 
E. News Media (newspapers, T.V., radio) 
F. Other 
Col. 14 11. SINGLE METHOD THAT IS THE BEST FOR 
BIRTH CONTROL , FCR WOMEN 
A, No response 
B. Abstinence 
c. Rhythm 
D. Douche 
E. Diaphragm 
F, Foams or Jellies 
G. IUD 
H. Pills 
I. Operation 
J, Not use 
56 
VITA 
Gustavo Loza-Montenegro 
Candidate for the Degree of 
Master of Science 
Thesis: The Influence of Ethnic Background, Religion, Education, and 
Income Upon Family Planning Behavior and Attitudes of Certain 
Married Couples at Utah State University 
Major Field: Sociology 
Biographical Information: 
Personal Data: Born at La Paz, Bolivia, December 22 , 1926 ; son 
of Ubaldo Loza Hidalgo and 11aria Montenegro de Loza; married 
Maria Antonieta Montano de Loza July 25, 1953; three child-
r en--Roxana Ingrid, Wilson Antonio, and Gustavo Alolfo. 
Education: Attended el ementary school in Coripata, La Paz, 
Bolivia; graduated from the National High School Ayacucho, 
La Paz, Bolivia, in 1946; received the Ingeniero Agrenomo 
degree (B,S,) from Escola Superior de Agricultural Luis de 
Queiroz, Sao Paulo University, Piracicaba, Brazil, in 1951; 
received the Magistri Agriculturae degree (M.A.) from Inter-
american Institute of Agricultural Science of OAS, Turrialba, 
Costa Rica, in 1958 ; completed requirements for the Master 
of Science (M.S.) degree, with a major in sociology, at Utah 
State University in 1972 . 
Professional Experience : 1953-56, Agricultural Technician and 
Agricultural Extensionist of Bolivia's Ministry of Agricul-
ture; 1959-69, Head of Agricultural Zone "Santander Norte" 
of the Colombia's Ministry of Agriculture; Supervisor of the 
Extension Service of the Institute de Fomento Algodonero 
(IFA) of Colombia; Catedratico (Professor) of the Tolima 
University, Ibague·, Colombia; Associate Extensionist of the 
Interamerican Institute of Agricultural Science of OAS, 
Turrialba, Costa Rica. 
